A 29-year-old man was admitted for abrupt dyspnea and hemoptysis. An echocardiogram revealed severe mitral regurgitation due to papillary muscle rupture for which an emergency mitral valve replacement operation was performed 4 days after admission. Herein, we report our experience with this case along with a review of the literature.
unremarkable. Ten hours before admission, he was involved in an automobile accident in which his car crashed into a tree along the street. At that time, he was not wearing his seat belt and was driving under the influence of alcohol. He was initially treated at a local medical center where, after a battery of diagnostic and imaging work-ups, which included brain and chest computed tomography (CT), he was assessed to be fine except for a nasal bone fracture. However, after several hours, he experienced abrupt dyspnea and hemoptysis (about 40 mL) for which he promptly visited the emergency department of our hospital. On arrival, he was mentally alert with a blood pressure of 130/80 mmHg, a pulse rate of 140 beats per minute (bpm), a respiratory rate of 25 bpm, body temperature of 36. damage by deceleration of the automobile or compression of the heart and blood column when closed in systole [3] .
Papillary muscle rupture usually causes mitral insufficiency after a non-penetrating cardiac injury [4] . On initial trauma, symptoms can appear immediately if the damaged papillary muscle abruptly ruptures. A contused papillary muscle can also rupture later, leading to symptoms at a later time [5] .
Frazee et al. [6] suggested that two-dimensional echocardiography should be performed if the CK and CK-MB values increase for 24 hours after admission. Transthoracic echocardiography is usually an especially apt modality for diagnosing papillary muscle rupture. However, when patients have chest wall tenderness, pneumothorax, pneumomediastinum, or ventilator dependence, the window for performing a TTE may be extremely limited. In these situations, TEE is a better modality. A major advantage of TEE over TTE is the ability to provide better resolving power. Therefore, TEE is a superior method for assessing intrathoracic pathologic processes such as papillary muscle rupture [7] . Therefore, it is important to include not only blood samples and chest radiography but also TTE and TEE when initially assessing a patient with severe chest trauma who is visiting an emergency department.
Generally, in the case of mitral regurgitation caused by blunt chest trauma, the treatment options are mitral valve repair or replacement. After considering the status of the mitral apparatus, extent of damage, and estimated probability of success, we should decide whether valve replacement or valve repair can be performed [8] . Of the two methods, there is no absolute standard or consensus on choosing one over the other. The choice should be based on the characteristics of each case individually.
In this case, there was no definite rib or sternal fracture. In the radiologic examination, there was right dominant consolidation on the lung field. We performed lung auscultation, but did not closely perform cardiac auscultation, managing this patient in accordance with lung contusion treatment.
However as a result, the cause of hemodynamic instability and hypoxemia was cardiac injury. Lung injury is relatively easier to access and examine using X-ray and CT. On the other hand, a cardiac injury is easy to miss because it is difficult to find on an X-ray or CT, and cardiac injury is also rare. Therefore, in the case of chest trauma, especially from a traffic accident, we should consider the possibility that accompanying injuries may be hidden.
